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Call Number
(Ex: JK5850.A2 1868 v.1-2) Classification Number Year Vol. #

Author

Title

Your Name

Address
Street City State Zip

Phone Number

Date and time of use

[J 1'would like a photocopy of the requested material. (See reverse for guidelines)

Pages to be reproduced:

Please check the appropriate box
O T will pick-up
1 Postal delivery
(] Email delivery Email address:

Are these copies for a state agency? [1 Yes [1No

If yes, for which agency?

T 1'would like to photograph the requested material. (See reverse for guidelines)

T lintend to use the material in a commercial publication. (See reverse for guidelines)

For Staff Use:

1 Copy request filled. Comments:




Photocopy/Digital Reproduction Guidelines

The Library of Michigan reserves the right to disallow reproduction of materials which fall under
copyright restrictions or when the item may be damaged from such handling.

There is a charge of $1.00 per scan/copy.
Commercial Publication Guidelines

Material from the Rare Collection may not be reused or reproduced without permission from the
Rare Book Librarian or designee.

By signing below, you affirm the following:

= You understand that copyright laws may protect materials in the Library of Michigan’s
collections and that you may need to obtain permission from individual copyright
holders, as required by Federal copyright law, 17 USC et seq.

= You understand that neither the Library of Michigan, the Dept. of History, Arts and
Libraries, the state of Michigan, nor any of its officers, employees or agents makes any
warranty, express or implied, nor assumes any legal liability or responsibility for the
accuracy, completeness or usefulness of any information or materials published, nor
represents that its use fails to infringe on any privately-owned copyrights.

= You agree to cite the source of the information in your publication as follows:

The Library of Michigan, an agency of the Department of History, Arts and Libraries.

Signature of requestor Date
Please complete the following, if known:

Format: [1 Book [ Magazine article 1 Web document [ Digital [ Other

Title of publication

Publisher and expected date of publication

The Library of Michigan asks that one copy of the published material be sent to the following
address:

The Library of Michigan

C/O Rare Book Librarian

Michigan Library and Historical Center
702 W. Kalamazoo

P.O. Box 30007

Lansing, MI 48909-7507
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